In day-to-day hospital practice reliance is placed on serum electrolyte estimations to recognize and treat body fluid disturbances. It seemed important to assess the errors in the determination of serum sodium, potassium, and chloride in hospital laboratories in our own area. The investigation lasted six months and was undertaken with the full cooperation of the consultant hospital staff. Samples of venous blood were taken from 31 healthy undergraduates and eight hospital in-patients thought to have electrolyte disturbances. The blood from each subject was submitted to laboratories of the Department of Medicine of Liverpool University and of three hospitals. In the case of the hospitals laboratories, all the blood samples were received through their wards, so that the investigation was 'blind'. In our own laboratory the analysts did not know the origin of the samples.
METHOD
In the Department of Medicine, sodium and potassium were measured by internal standard flame photometry (Baker, 1955; Amoore, Parsons, and Werkheiser, 1958 Fawcett and Wynn (1956) .
In the hospitals, laboratory errors were assessed by using commercial sera. The electrolyte estimations on these sera were performed only once a week and a quality control system (Wootton, 1964) 
